Background and aim -Cardiac Electrophysiological Study and Radiofrequency ablation
InTRoducTIon

Cardiac Electrophysiological Study (EPS) and Radiofrequency
Ablation (RFA) is a cardiac interventional method of diagnosis and treatment for cardiac arrhythmias. Before its advent, antiarrhythmic medications were the only treatment option available; which were poor substitutes. The history of EPS goes back to late 70s when it was limited to diagnostic purpose only. 1 During the initial period, treatment of the arrhythmias started with Direct Current (DC) application. A standard defibrillator was used for that purpose. 2 Use of DC application had its drawback as it resulted in extremely high temperatures and concussive explosion in the heart. 2 Later on it was replaced with Radiofrequency Energy. Radio frequency energy is used to create a lesion at the part of the heart where the ectopic focus or the accessory pathway is located. The purpose is to inactivate the accessory pathway, an ectopic focus or simply create a line of conduction block. The usage of radiofrequency energy was first introduced by Huang et al in 1985. 3 An electrophysiological study consists of placement of catheters in various chambers and structures of heart. They serve the purpose of obtaining intracardiac signals as well as to electrically stimulate various parts of the heart. The aim is to diagnose, measure the basic cardiac intervals, measure the conductivity and refractoriness, to induce arrhythmia, elucidate the mechanism of arrhythmia, to map the site of origin of arrhythmia and to treat various forms of cardiac arrhythmias.
MeThods
It is a retrospective study. All the patients who underwent cardiac electrophysiological procedure at Shahid Gangalal National Heart
Centre in the period between October 2003 to September 2011 were included in the study. The patients were either referred, 
ResulTs
A total of 857 patients underwent cardiac electrophysiological procedure during the period at Shahid Gangalal National Heart Centre (SGNHC). 
dIscussIon
50% of permanent pacemakers are implanted for bradyarrhythmias caused by Sinus Node Dysfunction (SND). SND showed a median annual incidence of complete AV block of 0.6% (range 0% to 4.5%) with a total prevalence of 2.1% (range 0% to 11.9%). 4 This suggests that the degenerative process also affect the rest of the conduction system, although the rate of progression is slow. 4 Among the Paroxysmal Supraventricular Tachycardias (PSVTs) the most common is Atrio Ventricular Nodal Re entrant Tachycardia (AVNRT) -52%. [5] [6] [7] [8] [9] During mid 70s after almost a decade of experience with Wolf
Parkinson White (WPW) syndrome the existence of concealed accessory pathway was discovered. 6 The presence of concealed accessory pathway accounts for approximately 38% of patients 6 with apparent PSVT and about 10% is due to atrial tachycardia. 14-15 Atrial tachycardias are usually focal (originates from a single site) in origin and can originate from one or both atria. The sex difference went along with the findings in the literature for both AVNRT and AVRT. Males were 101 (31.4%) while females were 221 (68.6%) in AVNRT and in case of AVRT males were 228 (54.8%) and the females were 188 (45.2%). [5] [6] [7] [8] [9] Contrary to the findings in the literature AVRT predominated in our study followed by AVNRT, one of the reasons being inclusion of patients with overt WPW in our study. Various other studies
show the incidence of concealed by pass tract to range from 15% to 50%. [5] [6] [7] [8] [9] [10] [11] [12] [13] If we solely consider the patients with only concealed accessory pathway in our study, the number drops to 174 (22.6%).
The prevalence of ventricular pre excitation is thought to be 0.1 to 3
per 1000 people in the general population. in people aged 20-39 years to 36% in people older than 60 years. 16 Overall, about 50% of patients with WPW develop tachyarrhythmias.
WPW syndrome has been found to be more frequent in males. One study documented a male-to-female ratio of approximately 2:1. Another reported 1.4 cases of WPW syndrome per 1000 men and 0.9 cases per 1000 women. A third study found a 3.5-fold higher prevalence of WPW syndrome in men. No clear racial predilection appears to exist. The success rates for AVNRT ablation from reported trials are more than 95%. [17] [18] [19] We had only one relapse giving us the success rate of 99.7%
with a solitary complication, as one patient developed high degree AV block which is comparable to one series by Huang et al in which 6
patients out of 2333 developed complete heart block. 20 Success rates for left sided pathway is highest of any AP location and are typically greater than 90%. 21 -31 In our series we successfully ablated 237 out of 246 left sided pathways giving the success rate of 96.3%. We mostly used the retrograde aortic approach for the ablation of the left sided pathways, but at occasions especially for the pathways located anteriorly trans septal approach was used. Complications are related to vascular access, vessel involved, location of the region of AP, slow pathway or ectopic foci in the heart, catheter manipulation, trans septal or trans aortic approach and radiofrequency energy delivery. We had very low rate of complications of 0.8% which is well below that shown in the literature.
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conclusIon
In conclusion radiofrequency ablation is a safe and a definitive cure for significant majority of patients with Paroxysmal Supraventricular Tachycardias (PSVTs). This form of interventional treatment has high rate of immediate and long term success with low rate of complications. Shahid Gangalal National Heart Centre situated at
Bansbari is the only centre providing such facility inside Nepal. With success rates comparable to the literature and remarkably low rate of complications it is definitely the treatment of choice for PSVTs.
